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FEB O 191 STANDARD CERTIFICATE OF DEATH suwu s <204
- #114427 31 _ XS
BIRTH NO. _'_Ei- DIST. NO. PRIMARY REG. DIST. MO, - Regirtrar’s No,

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decetssd ved. 1 toen reeidenos bedors
": CEOUNTY . ~8-7'--Lom’s a, STATE ” b. OOUNTYsr Lot .S aduisefon).
b. CITY (It vateide eorpurate Hmits, weite amnmm X [ l;,El('LGTwI:ﬂ?F‘ c. cg‘g (If outside vorporats lmits, mnmmunm ‘Q/l)EQ (‘?‘r

! ) L]
T8N St.Louis, Mispouri wWKE  TOWN ST Aowrghy !
d. FH(I)-SLPNAME OF (If not in hoapital or imstitation, give strest addrem or looation) A%TgR% (IF raral, give Jocation) W/
INSTTUTION.  St.Louls City Hospital #1. 1868 W NiDN
3. I_;lEAME c::'i-: a. (First} b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) ALFRED M . DIERKS by Jan. 24th,1951
SEX | © COLOR ORTRACE | 7. MARRIED, NEVER MARRIED, ™| 6. DATE OF BIRTH 5. BOE o vl oot 1 Fan | 7 oo o
birthdsy {2
M 9 w. INGLE MAR IZ. 1506 Lk | o |2 | =
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forcien soqmtrs) 12, CITIZEN OF WHAT
done mowt of working Life, svan if retired)} Y ' COUNTRY?

CCOUNTANT 7Ax SEeERVICE

/’I:S.Soufi'; O U-5.

13a. FATHER'S NAME

HENRY PIERKS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.m or unimown) | (I yes. xive war or dates of scrvice)

18. SQOCIAL SECURITY

—— —

13b, MOTHER'S MAIDEN NAME

dovisE DBERN

14, NAME OF HUSBAND OR WIFE
_ -~ SINGLE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vo ANONE

M. ARVEY Awp .FMU.. PrERRS A/ /MMSwiek ™,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVﬁ.D AL
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET
line for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH* () bty /@M
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
as heart fallure, esthenia, | rise to the above catse {u ) sating
ce. It means the dia- the underlying couse lost
eare, inury, or complica- |__ DUE 7O (o)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions coniriduting o the death but not
related to the disease or condition causing death. )]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
. ves [ wo OJ
21a. ACCIDENT (Bowcify) 21b, PLACEOF INJURY (e.g..tn oratwns | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastary, sirest, offios bldg.. sve.)
HOMICIDE . .
21d. TIME (Month) Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #’ / ’/ 3 /\.{
WHILEAT NOT WHILE
INJURY = | woak AT WORK Y

019 to 1/24/51 , 19, that I ladt saw the deceased

2. I hereby cem,fy that I attended the deceased Jrom 11/29/5
, 19___, and that death occurred at 23

Os m., from the causes and on the date slated above.

23b. ADDRESS Z3. DATE SIGNED
1515 Lefayette ave., 1/R4/51

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tmﬂsrlajéal ng [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Gity, town, or county) (State)
) — .
Buri AT VAN 2 - wR6ESS Cemy. SfOmmswier Mo

DATE ﬁ’ﬁ Bé

25, FUMERAL DIRECTOR’S SIGNATURE ‘ADDRESS

REGISTRAR 'S SIGNAT
. /A3 iy ~

HELETRG FUNGRAL Nom &

on Reverse Side) A imtsus sl Ao




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.l.......

e N
. N .. Student tmbalmer No...vocinans srrresessasana
working under my personal supervision. udent tmbalmer "°
Signed. --W M‘éﬁ
31gnedusenreaensancnnarssesrarcnarsne eencan . . 3? L/.’—-
Student Embalmer ' Licensed Embalmer No..........=%. 9

r

P. O. Address

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




